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IJt- NONE  ̂

Emergency Contact Telephone Number 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

IMVOi-X') VOoAA 
Manifest 

, Document No. 
H I TM-y 

2. Page 1 

of 1 
Information in the shaded areas is 
not required by Federal law. 

3. Generator's Name and Mailing Address , 
rv\ frcbdfijAoo - t 

7Icr? >4/4 

4. Generator's Phone ( , SfW TTL6 \ĵ \ 9 (Q 

*jshei it Number 

B. State Generator's ID 

6- US EPA ID Number 

WAD988477147 • 
8. US EPA ID Number 

5. Transporter 1 Company Name 

CleanCare 
7. Transporter 2 Company Name 

^^mxxx^mxxxxxmxxxxxxxxxxxxbyyyvvvvvv.vvvyvvy,-vVV 
9. Designated Facility Name and Site Address 10 ii<!CMin«„l. 
yleanCare Corporation ' 
1510 Taylor Way "• 
Tacoma WA 98421 

10- US EPA ID Number 

WAD980738512 

•W 

C. State Transporter's ID 

D. Transporter's Phone( 253 ) 627-1976 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

r .-'r-.-y . _t v.. -,':".-/-. •<"*' 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM| 
It TC TO, WASTE ELAMMABLE LIQUID, 

. « » U . O . , J fPG II a 
:JN1993,(Acetone, Toluene) 

MOa) (Lq caJ 7\g L-< Q.u ( 

r^O /J Du. rC Krt (Z. 

H. Facility's Phone 

12. Containers 

No. 

J-O-0 

M 0 / j ( l C i c A  u ^ u i o  

s r j E P i ^ h i ^ n A  f c r p o i z  

Type 

0  - o  

VlU. 

J. Additional Descriptions for Materials Listed Above ? ~~f 
-la. Acetone,Toluene,Mineral Spirits,Methartol,Xylene 

I O4 M i i r  ^  H  D i P M ^  nVL fdtTH 
Dlpc>c if * /u, /+- TTr" J o /2 ~JO 9 

£=—bf C M (-0 /Lfl PCn W J n ̂T7TTAAI A /~L~7/ O 
•pifll HanHlinn Inotrimfinnn i i_*- . ————^———— 

!/ 

15. Special Handling Instructions and Additional Information 
.j.a. Use ERG# 128 for 11a, For Emergency 1-800-282-8128 
lb 

f/r " 

(206) 627-1976 
13. 

Total 
Quantity 

Go O o o 

QlH 

14. 
Unit 

Wt/Vol 
~ei- I. 

Waste No. 

F 
">001 D035 F003 

05 WT02 
o 

UJTD2. 

I 

K. Handling Codes for Wastes Listed Above 
a. FSUBS 
V-hfPts- IO# 

yjowo- ai-

available to me and that I can afford. ° ° minimize mV waste generation and select the best waste management method that is 
Printed/Typed Name 

.-V, 57W// ' 
17. Transporter 1 Acknowledgement of Receipfof Materials 

Year 

- Printed/Typed Name 

itroori T 
18. Transporter ^ Acknowledgement of Receipt of Materials 

Month Day 

-fez lOVP.-ctiq-l 

Signature Month Day Year \ 

T : ' - l /  O l ' - S  

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Sinnatura ^V-



.Tfi NONE  ̂

Emergency Contact Telephone Number 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No .. „ „„ Manifest 

M A  D  0 t X 5  V" 20-9 A c y 

2. Page 1 

of 1 
Information in the shaded areas is 
not required by Federal law. 

3. Generator's Name and Mailing Address in* J\ , t\,\ i . , -
m DOAi AL-O - tw / <~Cc /a. 

7 io~? rxe-fr 0; v >4^ 

4. Generator's Phone ( ) )/TZ £ Lj*[ 9^(0^ 

At^S'tdte Number 

6. US EPA ID Number 

.WAD9S8477147 . 
5. Transporter 1 Company Name 

CleanCare 
7. Transporter 2 Company Name 8. us EPAID Number ~ 

::0TxyxxyuXxyxxxxy^yj<xxmxmxyxxxxxxy>4vyyyvvvv- vyyyyyyvyyyyyy 
9 .  D e s i g n a t e d  F a c i l i t y  N a m e  a n d  S i t e  A d d r e s s  i  .  "  " "  .  '  '  •  
CleanCare Corporation 
1510 Taylor Way ~~ 
Tacoma WA 98421 

10. US EPA ID Number 

WAD9S0738512 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

B. State Generator's ID 
*-? - \.' t . «•. r.--4.. 

C. State Transporter's ID 

D. Transporter's Phone{ 253 ) 627-1976 
f^State Transporters ID 

F. Transporter's Phone 

G. State Facility's ID 

' ' i *.* , 11 

HM| 
. W . WA2TE FLAMMABLE LIQUID. 
11.0.8.. 3,PG 11, 
UN1993.(Acetone. Toluene 
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j-c. 0 

S T ^ P H a m  T O ( 4 / P \  ( 2 . T  

12. Containers 

Type 

H. Facility's Phone 

( 2 0 6 )  6 2 7 - 1 9 7 6  

No. 

D -o 

J- Additional Descriptions for Materials Listed Above 1 * 
la. Acetone.Toluene,Mineral Spirits,Methanol,Xylene 
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1.5. Special Handling Instructions and Additional Information 
la. Use ERG# IX for 11a, For Emerqenc 

DM 

13. 
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14. 
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Wt/Vol 
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Dim 
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K. Handling Codes for Wastes Listed Above 

n-hfPt/-1 o# 

•V 1-800-282-8128 

If I am i 

Printed/Typed Nam^ 

i^Slhr/A 

available6,o rriha, I'c^n ZT ^ 3 9°°d 'ai,h eff°rt t0 minimi26 W3S,e and aalect <h* ««• waste management method that £ 

Month Day Year \ 
C,.( <^7 IOVl?olD-9 Transporter 1 Acknowledgement of Receipf of Materials 

^ Printed/Typed Name 

sTJDOTO 

18. Transporter 2 Acknowledgement of Receipt of Materials 
P 
0 R 
T Printed/Typed Name 
R 

72 
Month Day Year I 

K K  l 2 - o l ^  

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

1 GX—CC 

Signature aiure « , 

•, \ i. ' 
Month Day Vearl 
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T 

NONE 

Emergency Contact Telephone Number 
'N. 

1. Generator's US EPA ID No. 

^•D^XO-V-2oAAC 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address ^ , , . "" 

H ) t \ <  S O / J A c f D  '  M t  t  L c / c  
7 Icr? O-eV. ci V / - ! / «  

4. Generator's Phone ( ) SO ) TJ1 t \ 7 

Manifest 
Document No. 

5. Transporter 1 Company Name 

-•leanCare 

2. Page 1 
of j 

"State 

Information in the shaded areas is 
not required by Federal law. 

Number 

B. State Generator's ID 

6- US EPA ID Number 

| .WAD96S477147 . . 
7. Transporter 2 Company Name 8. us EpA ,p Numbef 

::XMKXXvvvxxx^xx"yyyvyyvv^vvvvvvvvvvvvT^vvVVwru.M^ 

9. Designated Facility Name and Site Address Y -- ' ' '"'r ' " 
leanrare Corrv i * 

l510 Tayloi Wav ~ 
Tarxno WA 98421 

10. US EPA ID Number 

WAD93073£512 

. -mr l 
C. State Transporter's ID 

D. Transporter's Phone; 2b3 ) bZ.'-l 97t 

£ State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

" 1 •».' K.» • U- _• <•.- .•» 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM 
:J. WALTE FL'-JW-it-Lk; LIYJ.IL 
M . l  .  3 , P G  I I .  
TO.992 , Acetone. Toluene 1 

Mom dc ,LA 7t LI Qui (S, 
r ^ O H  Del ,c M/l 
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H. Facility's Phone 

( 2 0 6 )  0 2 7 - 1 9 7 0  

No. 
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AJO/sj fee fLA L-jf)ST£ UI6011 o 

J. Additional Descriptions for Materials Listed Above 
l a .  Acetone,Toluene.Mineral 
l b  •  * '  j O ^ u / W ' r  i  \  

D/zJoC y/>i vw 7~<r~ . 

Type 

13. 
Total 

Quantity 

•G 

M O 1 
.1 its ,Methanol. Xylene 

— t ) ' C ' - * i O H Q P C u N r t  o t  7 / 1  A 
15. Special Handling Instructions and Additional Information 
-s - Ure EF.op 12- 101 11 a. Fox Emeraenc-, 
it 

O 1 PL T N V L /ITEJ H AA> E 
/2/Z>A/<.£ id /2~)Ocf 

' 2 1 / O  

DfU 

Go-G-o -Q 

•S7 

14. 
Unit 

WtA/ol Waste No. 
mJTWJTTW 

O 

Divi 

'"5 KT02 

LuTdl 

t j  TO 7. 

U)PO / 

K. HandlinqCodes for Wastes Usted Above 
a. PSuBS 

TH tf/» e./ I 0<=t 

c 

practicable andttiat I have selected dise^Uun'w 9®nera,ed t0 lhe de9ree 1 have determined to be economically 
and the environment; O R ,  it I  am a stna?quantity gene'a t a r i  ITmade °Zi S?S'ZS^ ^ pres®n< and ,ut"® health 
available to me and that I can afford. 
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^ S7/s /// // /^L / 

Signature—- / . 

V ) ' 

Month Day Year 1 

1 fK/ 19 '( nK'-Q 1 17. 1 ransporter 1 Acknowledgement of Receipt1 of Materials 
/— 

O Otg> 73, cv £ KI 

B. Transporter 2 Acknowledgement of Receipt of Materials 

Sign&ture^. _ 

(LA/la f 7-"— 

—6 -̂
Month Day Year 1 

T / F L 2 O L < ? - L L  
Printed/Typed Name Signature Month Day Year 1 

I • I I 1 

• Fa.,1,1, U„„„, U, cvpe.a.u,. oenmcation ot receipt of hazardous materials covered by this manifest except as noted in Item 19. 1 
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CleanCare Corp. 
Material Information Sheet 

Profile Number: 12709 Cert. Date: 
Review Date: 

4/19/99 

4/18/00 

Generating Site Mailing Address 
Name: MACDONALD MILLER Name: SAME 

Address: 7707 DETROIT AVE. Address: 
City: SEATTLE City: 

State: WA State: 
Zip: 98106 Zip: 

Phone: 206-767-7995 Phone: 
Contact: SHELLI Contact: 

EPA ID#: WAD982820995 * W 

WasteName: 
MONDUR MR PART A 

WasteProcess: 
OUTDATED UNWANTED PRODUCT 

rormcode: B2I2 
rrocessCode: M141 

SourceCode: A58 

WASTE CHARACTERISTICS 
WasteColor: BROWN 

PhysicalState: LIQUID 
pHRange: 6-8 

FlashPoint: 390 

TreatmentCode: 
MSDSCode: Y 

AnalyticalCode: 
Generic Profile: N 
SampleNumber: 

PercentSolid: 0 
SpecincGravity: 1.24 

Layers: SINGLE PHASED 
BTUValue: <5,000 

PCBs: NEG 
Cyanides: NEG 
Sulfides: NEG 

Phenolics: NEG 
METALS pp]vl 

PPM PPM 
Arsenic: <5 
I Lead: <5 Nickel: <134 

^Barium: <100 Mercury: <.2 Thallium: <130 
Cadmium: <1 Seleneum: <1 HexChrome: 0 

Chromium: <5 Silver: <5 

State: WT02 
Comments: 

Designation Code: D 

WASTE COMPOSITION 

HIGHER OLIGOMERS OF MDI 
4,4-DIPHENYLMETHANE DIISOCYANATE 
DIPHENYLMETHANE DIISOCYANATE 

Min 

40 
40 
5 

Max 

50 
50 
10 

110 

ShipDOT_PSN: NON RCRA WASTE LIQUID 
ShipAdditinalDesc: 

ShipHazardCIass: ShipDOT_id: ShipPackingGroup: 

I hereby certify that as an authorized representative of the generator named above, that the above attached description is complete and accurate to the best 
of my knowledge and ability to determine, that no deliberate or willful omission of composition or properties exist, and that all known or suspected hazards 
have been disclosed. 1 certify that the materials tested are representative of all materials subject to the contract. 

Signature Title Date 

Printed Name 



* t 

CleanCare Corp. 
Material Information Sheet 

Profile Number: 12710 Cert Date: 
Review Date: 

4/19/99 

4/18/00 

Generating Site 

Name: MACDONALD MILLER 
Address: 7707 DETROIT AVE. 

City: SEATTLE 
State: WA 

Zip: 98106 
Phone: 206-767-7995 

Contact: SHELLI 
EPA ED#: WAD982820995 

Name: 
Address: 

City: 
State: 

Zip: 
Phone: 

Contact: 

Mailing Address 

SAME 

^ FormCode: B219 
ProcessCode: M141 

WASTE MATERIAL 
WasteName: 

STEPANFOAM RI9612 PART B 
WasteProcess: SourceCode: A58 

OUTDATED UNWANTED PRODUCT 

TreatmentCode: 
MSDSCode: Y 

AnaivticalCode: 
Generic Profile: N 

WASTE CHARACTERISTICS 
WasteColor: BROWN 

PhysicalState: LIQUID 
pHRange: 6-8 

FlashPoint: >200 

W 

PercentSolid: 0 
SpecificGravity: >1 

Layers: SINGLE PHASED 
BTUValue: <5,000 

PCBs: 
Cyanides: 
Sulfides: 

Phenolics: 

NEG 
NEG 
NEG 
NEG 

METALS PPM 

yVrsenic: <5 
Barium: <100 

Cadmium: <1 
Chromium: <5 

PPM 
Lead: <5 

Mercury: <.2 
Seleneum: <1 

Silver: <5 

-

Nickel: 
Thallium: 

HexChrome: 

PPM 
<134 
<130 
0 

WASTE CODES Federal: 

Comments: 

WiSTF rnivtpnsTTTnv 

State: WT02 WP01 Designation Code: D 

INERT INGREDIENTS 
DICHLOROFLUOROETHANE 

Min 

70 

10 

Max 

80 
20 

100 

ShipDOT_PSN: NON RCRA WASTE LIQUID 
ShipAdditinalDesc: 

ShipHazardClass: ShipDOTJd: ShipPackingGroup: 

1 hereby certify that as an authorized representative of the generator named above, that the above attached description is complete and accurate to the best 
of my knowledge and ability to determine, that no deliberate or willful omission of composition or properties exist, and that all known or suspected hazards 
have been disclosed. I certify that the materials tested are representative of all materials subject to the contract. 

Signature Title Date 

Printed Name 




